Adams,1 Burnett,2 Holberton,3 and Stokes4 aroused new interest in the condition, and, during the fifty years which have elapsed since the last-mentioned physician published his masterpiece, several authors have produced important observations upon the subject. As the present contribution makes no pretensions to be in any way an historical inquiry, only the names of those who have made real additions of value to our knowledge will be mentioned, and their observations will be referred to in connection with the particular aspects of the subject to which they have specially devoted attention.
Definition.?The term bradycardia, originally suggested by Grob,5 has in recent years been employed to denote reduction of the rate of the heart beat below the normal limits of health.
As the heart beat varies in rate with age, sex, and size, it mus be obvious that the line separating the normal from the abnormal cannot be other than a somewhat variable standard.
We may, however, assume that in the male adult any rate below fifty per minute is pathological.
Bradycardia, like tachycardia, is purely a symptom, and should never be regarded as a disease. As will be seen in the sequel, several distinct varieties of clinical phenomena are included under the general term.
Etiology.?The causes of diminished rate of the heart beat are numerous, and, in order to have a thorough understanding of the different factors inducing the characteristic group of appearances, it is convenient to divide them into two classes.
To the first belong all the various influences which produce the conditions of the circulatory apparatus leading to the disturbance of function now under consideration ; in the second are the special alterations in cardiac activity which give rise to the clinical results. The former group of causes, which may be called extrinsic, will be considered in this part of the paper; the latter, to which the term intrinsic may be applied, will be more appropriately dealt with under the head of pathology.
To the first 01* extrinsic group of causes much attention has been given by many authors, amongst whom may be 1 Dublin Hosp. Rep., 1827, p. 448. mentioned Grob,1 Huchard,2 Morison,3 Ogle,4 Edes,5 and Osier.6
The classification of the different factors has been pursued with much zeal, and although some divergences naturally occur in the views expressed by the various writers, there is a general agreement as to the principles on which the arrangement of these causes is based.
The following classification appears to me at once simple and comprehensive, and it agrees in the main with the general trend of opinion held at present. In presenting this summary, it is quite unnecessary to cite those who have laid most stress upon the different factors.
The condition may depend upon personal idiosyncrasy? sometimes purely an individual peculiarity ; in other instances the expression of a family tendency. Examples of each are by no means uncommon, and occur in conditions of perfect health otherwise, even in young athletes. How the condition is produced in such instances must often be matter for speculation, but probably the nervous system is the dominant factor.
In such cases it is to be borne in mind that the bradycardia is usually not of a pronounced type. Definite nervous influences are weighty agencies in diminishing the rate of the heart. Amongst the causes thus operative it will be convenient first to consider structural lesions.
Amongst such organic changes, tumour and abscess of the brain, sinus thrombosis and meningitis, diseases and injuries to the upper part of the spinal column, and pressure upon the trunk of the vagus in the neck, are of greatest importance. Reflex influences arise from the various organs, and are mostly connected with pain or stress?from the heart itself when labouring strenuously against heavy odds ; from the lungs in affections of the pleura, parenchyma, or tubes ; from the liver or In all these cases the point which will be found of greatest interest is the comparison of the movements of the vessels in the neck and the apex beat.
The digestive system is often found in a condition of disturbance which commonly stands in an etiological relation to the cardiac disorders. shown in Fig. 6 , it closely resembles the pulsus bisferiens..
It has a few little waves on the line of descent. Simultaneous tracings of the jugular and radial pulses, shown in Fig. 7 and Fig. 8 , show distinct undulations of the venous pulse between the radial pulsations, and the same may be said of the In those dependent upon reflex causes, treatment directed to the disturbing factor must be adopted, while in those produced by functional disorders the aim of the physician will be to restore the whole nervous system to a more healthy condition.
In the group of cases induced by toxic influences, elimination of the poison is imperatively necessary. As regards the metallic and chemical poisons, the proper remedy for each must be employed, and the element of time is necessary. In the cases produced by microbic poisons there is usually a natural period to the symptoms induced by their noxious influence, and it suffices to support the patient during the interval which must elapse before the poison has been thrown off.
For most of these poisons strychnine is more or less an antidote, and it acts most beneficially when given subcutaneously. For the cases in which arterial spasm is responsible, the nitrites must be employed, while in those produced by arterial and cardiac degeneration hydriodic acid and the iodides are of paramount importance. 
